
        RANDOLPH COUNTY HUMANE SOCIETY    

  195 WEESE STREET EXT.  PO Box 785 ELKINS, WV 26241                 304-636-7844 

   www.rchs-pets.org 

                    VOLUNTEER APPLICATION             email:  gzuboy@gmail.com 

                           

 

Name____________________________________________________________________________________ 

 

Address___________________________________________________________________________________ 

 

City, State, Zip ______________________________________________________________________________ 

 

Phone (H) __________________________ (W)__________________________ (Cell)_______________________ 

 

Email address: ______________________________________________                                                              

 

 Please choose your areas of interest: 

  _____ Dog Walking   _____ Kennel Cleaning  

  _____ Cat Socializing   _____ Fostering   

  _____ Special Events   _____ Grooming 

  _____ Fund Raising   _____ Office/ Clerical/Web services 

  _____ Grounds keeping                             _____ Grant Writing                                                                                       

  _____Other: _________________________________________ 

 

 

Please list the days and times you are available to volunteer: 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________  

 

 

Please note any additional skills you may have that will assist us in finding specialized positions for you in our volunteer 

program: 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Please fill in the Emergency Information and read and sign the Accident Release Statement and the Confidentiality 

Agreement on the reverse side of this application.  Upon receipt of this application, a RCHS volunteer will contact you to 

set up an orientation session.  An orientation session is required for clearance.      (see other side)    

                                                    



                Randolph County Humane Society 

EMERGENCY INFORMATION 

In the event of an emergency, please call: 

1. ________________________________/________________/____________ 

 

2. ________________________________/________________/____________ 

   Names                                                      phone #s      

 

 

Emergency Release/ Confidentiality Agreement: 

I understand, when working with shelter animals as a Volunteer that there is risk of injury due 

to animal bites or scratches or other related injuries that may occur while performing 

volunteer tasks at RCHS. In the event of such incidents, I do not hold RCHS responsible for said 

injuries.  

As a Volunteer worker at the RCHS, I agree not to divulge donor information, adoption record 

and related information, or personnel matters that are considered confidential in nature. 

 

_________________________________________________/____________________   

Volunteer signature                    date   

                               

 

                      Thank you for your interest in volunteering with the Randolph County Humane Society.   

                 We look forward to working with you!                                 


